THE DIVISION OF HEALTH OF MISSOUR] - 36'?32

5. Mo.300 i
e ﬂlLEDGCT 91 1952 STANDARD CERTIFICATE OF DEATH Stte File No
TBIRTH NO. REG. DIST. NO, :3 !g PRIMARY REG. DIST. No1__0.03.. chinrar':No.-._...S_B_ag-.
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whers decsssed lived. 1f lnstitsiion: revidence bafore
0 a. COUNTY : a. STATE Mo b. COUNTY ) sdamlmion).
4 L ]
b. CITY (I outeids corpurata limits, write RURAL and .iu c. LENGTH OF || c¢. CITY (Uf outaide corporste limits, write RURAL sa.d give townshiz! ﬂ fd[/f}
OR ST ! OR =y
ToRn  St.Lotis i) ST Te "l Toww St. Louis - 7
a ’ d. F'lilongPI'dAMEOOF (11 not in hospital or [mstitution, give streot address or Jocatlon} d.ASJ[I,RFEEESI; : (I rural, give location)
S wstirution  Homér G Phillips Hospital 2] 3430 Franklin Ave
ﬁ 3. NAME OF s. (First) B, (Middle} ¢ (Last) 4OME  (Mathh  (Dap) (Ye
K {Twpe or Print) Robert Owens DEATH D¢t i 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,y | 8, DATE OF BIRTH 9. AGE Ga yean| v ven | aa | 7 oo s
g liale Col WIDOWED, DIVGRCED (8 Laat birthday) -th-' Houra | Mia.
3 . Never Married ' July L, 1920 32 |
10a. USUAL OCCUPATION (Gibve kind et work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, o 5 foreigs Covatry) 12, cmzsuorwmr
of King L I ) D ¥ ate or Foreign atry Y1
E ‘BeGseman Shearton Hotal' Memphis, Tenn. ¥ LY
< tlsu. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Owens - ] Omie Mc Cright . None
=2 2 WAS DEE]‘EASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 177 INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
9. DO, o BREDOWD: 4 v warvics) g s a4
; Ve 210y @S A ?? hIS-IJ.;-éalu‘? Virginia Thomas 23430 Franklin Ave.
N I 18. CAUSE OF DEATH MEDICAL CERTIFICATION |mﬁgm
i .|| Enter cnly cnecuuse I, DISEASE OR CONDITION
Z Jime for (23, (B, md‘(’; DIRECTLY LEADING TO DEATH" () Acute Renal Failure . . . 1 week
] This dots wot mean | ANVECEDENT CAUSES
| - O |l ine mote of drtng. euch | Aferbiz eonditions, &f any, gising DUE TO (@ __HENRAL Hypertension Undet.
S 3 |t ax heart faflure, asthenta, |- a't‘::d%ﬁx:nww / doting O -
85 "Wl ete. 2t meema the dip- | ‘thewmdeviping couselost.-  c - v v m L T T T Lol Sl ]
} o || caminsurn or compiles- DUE 10 ) Chrom.c Glon}erulonephrltls Undet .
5 || tion whter cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ™ 7' Sla Jd " v« - "70 .
[~ Conditions contributing to the death but not
3 related to the dlacase or condition cousing deaih. None
- 19a. DATE OF OPERA- | 195,°MAJOR FINDINGS OF OPERATION -« . -+ - . T . e | 20-AUTOPSY?
Ez . TION _ 0 @@
- et e a . vis -
m || 2t ACCIDENT (Bpacily) Z1b. PLACE OF INJURY (s.g.. inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
h SUICIDE . homs, farm. fagtory, streat, office bldz., e1a.) e £ P
Z [ HomicioE . S : : i LR :
"-.g 2. TIME® , iced) (Day) (Yeur) GHous , | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i LA PN .
S = | L e L SI2x
. E - 2. 1 Beteby certify.that I attended the deceased from _9=21 _ 1 3_5210 __ll__ 195_ thal 1 last saw the dcccased
- Bl alive on__10=k -, 19_52, and that death occurred at 3 m., from Lhe causes and on the date slated above.
' -E _{| Ba. SIGHATURE 3. " (Degros or title) | 23b. ADDRESS 23. DATE SIGNED
B B A0 A : 0’%& o+ -1+ 2601 N Vhittier St - . 10-6-52
E 24a, BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, of county) . . (State)
TIONLP VALM:) -
§ ot Oct,T10, 1952 | National Cemetery . - Jefﬂg:sgn Ba:cagka. Mon
DATE RR‘D BY LOCAL S SlGNATU B FUNERAL DI ﬂECTOR 8 SIGNATURE ADDRESS
0CT 9 TQER?EG' W j Jhb Wright Funeral Home 3100 Easton

v lStﬂcmmoanSuk}




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recor&ed on the reverse side of this certificate was embalmed by me, or by.
Student Embainer Re,

[

working under my persona! supervision, f %
Sagneua(/ta l,M— 3 _-A. &“"B‘ ’

Student .c.civassrrrrcarncssisastarsosanane .

Student Embalimer
- ‘ . Licensed Embalmer No. LL 2’ Q’A .

; P. 0. Aam.éf_ﬁzfﬁ/—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If *this body is not embalmed, fact should be 10. stated above.




